The current study compares the demographic and psychopathological characteristics of 54 men, who were in prison because of a serious offence of violence against women, and of 42 violent men against women at home, who belonged to a program of community treatment. There were no significant differences in demographic variables between the two samples. However, from a psychopathological point of view, the psychiatric antecedents and current emotional instability were much more frequent and severe in aggressors within the community. Therefore two possible differential profiles among the violent men are presented. Implications of these results for further research and clinical practice are commented upon.
INTRODUCTION
Violent behaviors in a marital relationship involve an attempt by one person to control the other, and reflect an abuse of power (Echeburúa & Corral, 1998) .
This explains why violence is vented by men on women, children and the elderly, as the most vulnerable members of a household (Corsi, 1995) . However, violence in a marital relationship always gives rise to negative physical and emotional consequences and both degrade the victim and diminish the perpetrator's selfesteem.
The most up-to-date figures on violence against women are alarming:
between 4% and 12% in Spain (Ministerio de Trabajo y Asuntos Sociales e Instituto de la Mujer, 2000) , and between 15% and 30% in the United States (Goldman, Horan, Warshaw, Kaplan y Hendricks-Matthews, 1995; Straus y Gelles, 1990) . These disturbing figures have led to a greater interest on the part of the scientific community in studying the perpetrators of this violence, and this has resulted in a greater knowledge of the clinical characteristics of violent men (Echeburúa, Fernández-Montalvo & Amor, 2003) .
From a psychopathological point of view, numerous studies have indicated the existence of psychiatric upsets in violent men. More specifically, alcohol abuse is present in more than half of the aggressors (Bland & Orn, 1986; Conner & Ackerley, 1994; Fernández-Montalvo & Echeburúa, 1997a; Kaufman & Straus, 1987; Van Hasselt, Morrison & Bellack, 1985) , while the incidence rates for drug consumption fluctuate between 13% and 35% of the subjects studied (Bergman & Brismar, 1993; Fagan, Steward & Hansen, 1983; Roberts, 1988) .
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38% of aggressors considered in the study by Fernández-Montalvo & Echeburúa (1997a) were found to have sexual jealousy, a finding that is in keeping with other previous studies (Faulkner, Stoltemberg, Cogen, Nolder & Shooter, 1992; Howes, 1980; Saunders, 1992) .
Personality disorders have also often been identified in this type of subjects (Bernard & Bernard, 1984; Dinwiddie, 1992; Hamberger & Hastings, 1986; Stewart & DeBlois, 1981) , the most frequent manifestations being the antisocial, borderline and narcissistic disorders (Hamberger & Hastings, 1988a , 1991 White, & Gondolf, 2000) .
Likewise, when men who show violence towards women are compared with the general population, they have been found to be more anxious and depressive, emotionally cold, dominant and hostile, with little control over their outward expression of anger and impulses in general (Bersani, Chen, Pendleton & Denton, 1992) .
From the point of view of interpersonal relationships, aggressors against women tend to possess very poor communication skills, inadequate problemsolving strategies and a low tolerance to frustration (Corsi, 1995) . All this makes easy that the everyday conflicts and frustrations of such persons, even if no greater than usual, are enough on many occasions to set off violent incidents (Faulkner et al., 1992; Hamberger & Hastings, 1988b Corsi, 1995; Echeburúa et al., 2003; Fernández-Montalvo & Echeburúa, 1997a; Howes, 1980) .
All this does not mean, however, that perpetrators of violence against women form a homogenous group, as witnessed by the different typologies produced by various studies (Fernández-Montalvo & Echeburúa, 1997a; Gleason, 1997; Holtzworth, 2000; Huss & Langhinrichsen, 2000) . Establishing classifications is of interest not only from the psychopathological perspective, but mainly from a therapeutic point of view. Only in this way the most suitable treatment can be chosen for each particular case.
The aim of this study is to compare the demographic and psychopathological characteristics of aggressors sentenced to prison for an offence involving genderbased violence (cf. Echeburúa et al., 2003) with those involved in community treatment. In short, the intention is to differentiate between the profiles of these two types of aggressors, as certain authors have suggested (cf. White & Gondolf, 2000) . This purpose may be relevant because of the lack of previous studies about this topic. As a main hypothesis, batterers in prison would be expected to present a different and more disturbed psychopathological profile, because they have been involved in a more serious crime and they have been living in prison for a long time. If so, specific intervention programs for these subjects' types might then be designed at a later stage The rationale to be in an imprisonment or community treatment was the severity of the offence against the partner. In the first case, men were accused to the court by serious crime; in the second one, men were living with their partners and had not been accused to the court or to the police by their partners, who wanted to live on with them.
According to the criteria for admission to the study, the sample of outpatient setting were required to: a) be adult males (between 18 and 65 years old) currently involved in a couple relationship; b) behave in a violent way, either emotional or physical, against their wives, without having been accused to the court or to the police; c) not be suffering from any severe mental disorder or serious physical illness; and d) take part voluntarily in the treatment program, financially supported by the social services of the local government.
Those selected for the sample in prison were required to be: a) adult males (between 18 and 65) having been involved in violence against the partner; b)
serving a sentence for a serious offence in relation to gender violence; c) not 
Assessment Measures
The SCL-90-R (Derogatis, 1975 The STAXI also has a third subscale of 24 items connected with the form of expressing anger (anger expression-out, anger expression-in and anger control).
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The Self-Esteem Scale (Rosenberg, 1965) The Inadaptation Scale (Echeburúa & Corral, 1987) 
RESULTS
The paragraphs below present the results for comparison between the two samples (outpatient and imprisoned aggressors) in demographic characteristics, as well as in psychopathological and adjustment variables.
Sociodemographic variables
Sociodemographic characteristics and results of comparison between community aggressors and convicted aggressors are shown in table 1. As it can be seen, there are two significant differences. The first of them is in marital status, with a higher percentage of widowed and divorced in convicted men, and a greater rate of married in community aggressors. To understand this difference, it should not be forgotten that the main cause of being in prison for convicted aggressors is the homicide (or attempted homicide) to the couple. The second relevant difference is that community aggressors were more likely to have a previous history of psychiatric problems than convicted aggressors. The former ones were, in consequence, more emotionally unstable. In the rest of studied variables there were no significant differences.
-------------------------------------------------------------------------------------PLACE TABLE 1 HERE -------------------------------------------------------------------------------------

Psychopathological and adjustment variables
On a psychopathological level, the results of the SCL-90-R (Derogatis, 1975) may be seen in who currently lived in a marital relationship, were affected by many psychopathological symptoms and also in a higher degree that those who were in prison.
-------------------------------------------------------------------------------------PLACE TABLE 2 HERE -------------------------------------------------------------------------------------
The results in the other variables studied are shown in table 3. The only significant differences may be seen in the STAXI-II. The aggressors in an outpatient setting suffered from a bigger intensity of feelings of anger (stateanger) and a higher bias to the anger (trait-anger) that those who were in prison.
-------------------------------------------------------------------------------------PLACE TABLE 3 HERE -------------------------------------------------------------------------------------
Regarding the self-esteem and the adjustment level, the scores were rather low in the total sample, but significant differences were not observed between the two groups.
DISCUSSION
An attempt has been made in this study to delimit the psychopathological differences between aggressors against women who are in prison and those who participate in a community domestic violence program. social class. The clearest differences between one group and the other lie in marital status and psychiatric history. In the group of prisoners, there is a high number of widowers and divorced men, and this is directly linked to the type of offence committed (homicide or serious bodily harm involving women). The group of batterer men following community programs, on the other hand, contains mostly married men. This is connected with attendance at a community program not linked to the court (but to the social services), which, in some way, is attempting to save couples from breaking up.
The number of cases of previous history of psychiatric problems in the prison inmates group is only slightly higher than in the population as a whole. This is not the case with the community program group, however, where such histories are numerous: almost half the subjects have a history of psychiatric problems, particularly related to depression, addiction or personality disorders, as other studies have also found (cf. Schumacher, Feldau-Kohn, Smith & Heyman, 2001; White, & Gondolf, 2000) .
From the psychopathological viewpoint, the men in the community program group are much more conflictive and emotionally unstable with respect to controlling anxiety, anger and jealousy than the imprisoned aggressors. In other words, the profile of the imprisoned violent equates with that of a relatively normal person without a previous criminal career who loses control in a fit of rage or passion and commits a serious offence or, as Huss & Langhinrichsen (2000) also stated, a cold-blooded aggressor who with no previous emotional instability commits an offence in a non empathic manner.
International Journal of Offender Therapy and Comparative Criminology, 2005, Vol. 49, Issue 2, pp. 158-167 In short, batterer men who show violence towards women tend to be persons characterized by emotional instability, who frequently abuse of alcohol and drugs and who have a history of psychiatric problems. However, side by side with this profile, which is the one most frequently studied in community programs for treating domestic violence, is the profile of violent men sent to prison, which corresponds to relatively normal persons who in a fit of rage or jealousy commit a serious gender-based violent offence. That is, this apparent lack of symptomatology could be due to the lack of their partners in prison, most of all in people affected by a possible impulse control disorder or by an Intermittent Explosive Disorder. They were able to express their anger and either injure or kill only the wife against whom they had hostile feelings.
There are some limitations in this study. The differences founded between aggressors in the community and aggressors in prison are related to different profiles. However, the experience of being in prison for a long time in the second group may modify the specific psychopathological profile of this group. Likewise the weight of social desirability in the low level of psychopathology encountered cannot be disregarded in this study. Such desirability in the group of batterers in prison may be greater than expected. In short, affecting a degree of normality in front of assessors may be one way of gaining faster access to probation. Therefore further studies are needed to test these conclusions. If these psychopathological profiles are confirmed, treatment programs will have to be differentiated and the personnel needed in each case (in prison and in the community) must be trained in accordance with these specific requirements. 18.4 (6.4) 17.8 (7.6) 0.44
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